MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
+ Mo, 5&_______._,_Primary Raglsh'a!lon Dmncv No. 5../_ZA-..__Remmar: Mo. .2__2_.____

DO NOT WRITE
ON THIS STUB

AMENDED

Vv5.300
Rev. 4/59

6150

—
—

9299

STATE FILE NUMBER

. PLACE OF DEATH

a. COUNTY camden

2, USUAL RESIDENCE (Wher. dacessed |ived.
o stardissouris couny Camden

if institution: Residence before

admission)

b. CITY (If outside corporate limits, give TOWNSHIF only) -~ .

Ltength of lﬁy in 1b

L fe

c. CITY

own  Stoutland

Inside Limits

Yos [0 No ﬁ

/bzia
¢ FULL NAME OF

NOT. in hospital, give location)
HOSPITAL OR

INSTITUTIGN Stoutland Rt # 1

Inside Limits

Yes D. NOH

d.” STREET

[} cutside, - give location)
ADDRESS

Rural Rt #1

‘Reside on Farm

Yokl No O

DATE AMENDED

3 NAME OF DECEASED Doy

(Type ar print}’

MiddFe

Blanche " Atwood

Never Married [1 |8, DATE OF BIRTH
Div?rcad jmj A 20 _188
106, KIND OF BUSINESS OR INDUSTRY]| 11.

Domestic Nebraska

13b. MOTHER'S MAIDEN NAME

leots p. Adhws

18. SOCLAL SECURITY NO.

First

Carrie

6. 'coion OR RACE.
White

4. DATE Mﬂnrsfrh 31

OF
DEATH
9. AGE {last birthday) | IF UNDER | YEAR
Months Days

BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF
USA

14. NAME OF AUSBAND OR WIFE
Luther Atwood

Address

1964

{F UND!
Hours

ER 24 HR
Min.

5. SEX
Female

10a. USUAL OCCUPATION (Give kind nf.wnrk done
durinig most of warking life, even if retired)

Housewife

138, FATHER'S NAME
TAmes fee HoEEmav

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ynao, or unknown){ (If yés, give war or dares of servi

gy S W H S

18, CAUSE OF DEATH (Enter only one cause per line Tor 1oy, (07, snprics-
PART |. DEATH WAS CAUSED BY: E :

IMMEDIATE CAUSE (a)

7. Married
Widowed

WHAT COUNTRY

I
INTERVAL BETWEEN

CONSET AND DEAE

2

DOCUMENT

DUE TO (b}
which gave rise fo '
sbove cause. {a), .
stating the. under-

Conditions, if any, ]

PART II. PART 1II. lr:nerd“““d weas  female was

lying cause last, DUE TO (c}
e & pregnancy in last 90 days.

f v/
OTHER SIGNIF]CANT CON ITIONS CONTRSBUTING TO DEATH but not related to the
diseais condition given in (a8}
g /J AOSNp [0 Yes [ o n- ] 0. Unknown'

20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE H INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
] O .

9. WAS AUTOPSY
PERFORMED?
YES (] No @B

¢, TIME OF
INJURY

Houl Month, Day, Year |
am. . !
p.m. N

o]
2
(7]
<
['%]
[°4
<
[a]
“IJ.
10
HQ
a (X
v |6
I|Z
[
z
(s
[74
[
Z
w
=
O
Z
A
=
<

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (eg., in or about home, | 20f.CITY, TOWN, DR LOCATION STA'I'E

" WHILE AT WORK farm, factory, street, office bidg., etc.}
- £.3

NOT WHILE AT WORK.CJ
- l ,attended the decessed ﬁom_W m% last saw ;;;-Iiva
* ' Des ;' ate stated sbove, and to the bast of my knowledge, fom the causes stated. )
;] r v title! 22b. DAJE ED
= 0 | Miam, uissouwrt 5191/

23c. NAME 'OF CEMETERY OR CREMATORY 2_3:3- LOCATION (City, town, or county) (State)
)dx‘s 3, 1963  Oaklawn Cemetery

_ Richland, Pulaski Mo
WW ADDRESS
Moss- ms Richland, Missourl

25. DATE RECO. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
{Licensed Embalmer¥ Statement on Reverse Side)

OR
TYPEWRITER RIBBON

[

USE BLACK INK

SHOULD,READ

"BY AFFIDAVIT OF

TEM NO. |

63 | 2.




" $TATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse:side of this certificate was embalmed by me,

. N

or by Student Embalmer No.

working under my personal supervision. ‘
Student Slg%d@ﬂd&d&‘ﬁ‘/"O e

Signatura of Student Embalmes
Licensed Embalmer No ﬁ[& f 6
' s

P. O..Address ' . L

‘Note:* The" above. MUST BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of-license).
If embalmed by.a STUDENT, he also shall sign in his OWN handwriting,
-*- If this: body is'hot embalmed;-fact shiould bé so stated above:. - ¢~




